Dr. Francis X. Dercum presented 

A CASE OF TROPHIC ULCERATION OF THE 

FEET. 

H. C. I., female, aged 21 years, housekeeper, Amer¬ 
ican. 

Family History. —Negative. 

Personal History .—Patient did not menstruate until 
she was eighteen years of age. In average health, with 
the exception of an attack of chills and fever when she 
was ten years old, up to seven years ago. At that time 
she noticed on the sole of the left foot a sore which re¬ 
sembled a frostbite, and which lasted the better part of 
the winter. Towards summer it disappeared, to be fol¬ 
lowed the next winter by a recurrence in the same sit¬ 
uation. This time, however, an ulcer appeared upon the 
sole of the other foot. As before, both ulcers persisted 
during the winter, and healed again during the sum¬ 
mer. This sequence of phenomena recurred every suc¬ 
ceeding winter until the present time. Patient states 
that the trouble has always been accompanied by 
numbness. 

Was first examined on September 10, 1894. At that 
time a painless ulcer existed on the inner aspect of the 
right foot, in the tissue over the meta tarso-phalangeal 
articulation of the great toe. It was confined to the 
skin and subcutaneous tissues, and did not in any way 
involve either bones or joint. It was found that the 
skin was absolutely amesthetic over the toes and distal 
ends of the metatarsal bones. Above this area, the tac 
tile sense was preserved but slightly diminished. The 
temperature sense was, however, lost and this loss ex¬ 
tended to about one inch above the malleoli. The pain 
sense was also lost in the same area, and this loss ex- 
t nded up to the knees. It was further noted that the 
nail had been lost from the middle toe of the left foot, 
its situation being covered by an old cicatrix. A sensory 
examination of the left foot revealed practically the 
same sensory losses as the left foot. It was further no 
ticed that the calf muscles were either atrophied or 
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poorly developed. The right leg, at its greatest circum¬ 
ference, measured but 26 centimetres, the left 29 centi¬ 
metres. This lack of muscular development was also 
noted in the arms, the right measuring 18 centimetres 
and the left 18.75 centimetres. Muscular development 
as a whole is poor. The KJ's were -j- on both sides. No 
sensory disturbances were noted elsewhere. 

She was again examined in January of ’95. No 
changes were noted save a loss to temperature sense in 
the tip of the right forefinger. Measurements of the legs 
revealed, however, a slight decrease in their circumfer¬ 
ence, for instance, the right leg measured 25.3 centi¬ 
metres, the left leg 26.2 centimetres. 

Was re-examined January 16, 1896. Left foot. Exten¬ 
sive perforating ulcer of the ball of foot. There is also 
greenish slough covering ulcer. On dorsal aspect of 
fourth toe is a similar, though much smaller perforating 
ulcer. External border of ball of little toe shows scar of 
former ulcer. Loss of temperature sense as at previous ex¬ 
amination, save that the responses on the external aspect 
of the leg are much more uncertain than at previous ex¬ 
amination. On the inner and posterior aspects of the leg 
the thermal sense is preserved, though evidently dimin¬ 
ished. Total loss of cutaneous sensibility over toes, ball 
of foot and small area an ineh and a half back of the toes. 
Tactile sense preserved elsewhere. Marked loss of the 
pain sense as far as lower third of thigh. Loss is more 
marked anteriorly than posteriorly. 

Right foot .—Presents perforating ulcer of ball of little 
toe in process of healing ; small healed perforating ulcer 
on tip of middle toe ; small perforating ulcer healed on 
dorsum of fourth toe. Temperature sense absolutely 
lost over dorsum and sole of foot up to a line above the 
malleoli; also impaired over leg, but impairment not so 
marked as in left leg. Analgesia marked all over and 
in the lower two-thirds of the leg. In the upper third 
and over the thigh the pain sense is diminished. 

KJ’s-)-. Tips of fingers, especially in the left hand, 
are distinctly amesthetic in regard to temperature. 
Tactile sense preserved. Pain sense diminished in fin¬ 
ger tips up to about the middle phalanges. Both legs 
are distinctly wasted, the right apparently more than the 
left. 


Adjou rned. 



